puncture: Normal marrow. Course.-January-February 1948 (fig. 5 ). Exophthalmos again increased. Hard rounded swelling appeared in skull (right frontal region) extremely radiosensitive. No further radiotherapy given, however, on account of metastases. General condition deteriorated with remissions and death occurred on 26.2.48.
Autopsy.-Tumour 7-5 cm. by 10 cm. by 7*5 cm., apparently arising in the nasopharynx and growing up through the floor of the middle cranial fossa involving body and wings of sphenoid, and destroying optic nerves. Pressure atrophy of base of brain in this region. Small deposit 3 cm. diameter in frontal bone (R.). Infiltration of cervical lymph glands both sides. Wedge-shaped hemorrhagic deposits in cortex both kidneys.
Microscopy showed that tumour consisted of uniform mass of small round cells resembling lymphocytes. Deposits in lymph glands and kidneys consisted of similar cells. Tonsils showed malignant hyperplasia. Suprarenals normal.
Comment.-This case presented an interesting diagnostic problem. The illness began with slight trauma to the leg followed by local pain and pyrexia, which was diagnosed as osteomyelitis; such an onset is described as occurring in "Ewing's tumour" of bone, and many of the subsequent features fitted well with Ewing's clinical description, including the nature of the spread.
According to Willis (1948) , however, the majority of Ewing's tumours are not primary tumours of bone but secondary deposits usually from suprarenal neuroblastomata. In the present case the striking remission of symptoms and subsidence of the exophthalmos would also have been consistent, as these tumours are known to retrogress occasionally.
Section of Pw,diatrics
The section from biopsy material and' the puncture of the secondary deposit in the tibial marrow would both have supported the diagnosis, as the typical rosette formation of neuroblastomata is frequently absent in young subjects.
No primary suprarenal tumour was, however, found and only the final histological examination of autopsy specimens demonstrated the diagnosis of primary lymphosarcoma of the nasopharyngeal lymphoid tissue. 
